
Unannounced annual inspection for a 3 person CCFFH completed.

Corrective Action Report issued during CCFFH inspection with a written plan of correction due to CTA on 7/22/2021.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1)- CG#2's Ecrim lapsed on 11/18/2020 and renewed on 12/2/2020. CG#6's Ecrim lapsed on 6/23/2020 and renewed 
on 9/26/2020.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

Foster Family Home [11-800-8]Background Checks

41.(b)(7)- CG#2 with  no evidence of having  HHM#3's TB clearance lapsed on 
3/31/2021 and renewed on 4/16/2021.

Comment:

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

Foster Family Home [11-800-41]Personnel and Staffing

43.(c)(3)- No RN delegation on for CG#6 on Client #1, Client #2, 
and Client #3.

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services

(3P)(b)(1)Fire- No monthly fire drill completed from 7/2020 thru 5/2021. 
(3))(b)(6)Fire- No evidence of CG#4, CG5, and CG#6 of having conducted a monthly fire drill for the past 12 months.

Comment:

(3P)(b)(1) Fire shall be conducted monthly

(3P)(b)(6) Fire shall include all SCGs at least once per year

3 Person Fire Safety, 
Natural Disaster

(3P) Fire3 Person Fire Safety
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53.(b)(9)- Clients' bathroom door without any lock from the inside for clients' privacy.

Comment:

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including 
privacy in treatment and in care of the client’s personal needs;

Foster Family Home [11-800-53]Client Rights

54.(c)(2)- Client #2 and Client #3's current Service Plans were without signatures of clients/POAs.
54.(c)(5)- Medication discrepancies noted for Client #1. One lifesaving medication was not signed from 6/1/2021- 
6/21/2021.

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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